Suffice it to say that we stand by all of the statements and conclusions in our article and refer the reader to the article for a more detailed and literature-based consideration of the issues. We have attempted to synthesize a broad range of information into coherent themes with particular attention to proposing potentially fruitful avenues of research. As investigators and clinicians who work in this area, we believe that the most constructive approach to dealing with the limitations of the current literature is to design and perform laboratory experiments and clinical trials to answer the critical unanswered questions. Perhaps the most important conclusion from this debate is that an urgent need exists for innovative original research to more precisely define the role of bacteria in exacerbations of COPD and in the course and pathogenesis of the disease.
Clinical Guidelines vs Clinical Practice

To the Editor:
I'm not optimistic about practicing physicians enthusiastically endorsing practice guidelines, regardless of the implementation strategies discussed in the August 2000 supplement 1 to the journal. Max Planck's aphorism comes to mind, "An important scientific innovation rarely makes its way by gradually winning over and converting its opponents: it rarely happens that Saul becomes Paul. What does happen is that its opponents gradually die out and that the growing generation is familiarized with the idea from the beginning." 2 Guidelines may be most effectively promoted by integrating them into the curriculum of our students. (1889 -1948) . To commemorate his contribution to the syndrome that now bears his name, the University of Istanbul, where I served as a Visiting Professor during my recent visit, named the medical library after him (Fig 1) 
